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WRITE. PLAINLY—_—US]NG _UNfADXNG BLACK INE—MAEKE A PERMANENT RECORD

ALED JUL 27 1950

STANDARD CERTIFICATE OF DEATH

AEG. pDIST. wo. _ 300

THE DIVISION OF HEALTH OF MISSOURI
State File No

v
NO. _3_0_‘2.6__ Kegistrar's No 132

(You, 5o, or tnknown)

(If yeu, give war or dates of aervice)

none

"BIRTH NO. PRIMARY REG. DIST.
. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived, 1f institation: resldencs befoie
a. COUNTY a. STA . b. COUNTY adaimston’.
Ve rnon Wicsourt ce AT .
b. CITY (If outside eorpursta limits, writs RURAL and rive e. LENGTH OF ¢. CITY (I outelde corporsts limits, write RURAL axd give townahip! ot o 7
OR wwisbip) | STAY tin this place) OR P
TOWN Ve pada ok . rown £1 Dorado Springs /
d. FEEIS"P?'PANI'_EO%F ¢(If not ia hospits] or fnstitution, cive streat address or Incation) ASJDRESS (If rural, glve loeation)
INSTITUTION Ne vada City Hospital 701 South Kirkpva trek
3. gzﬁé'g Es%';_a a. (First) b. (Middle) e, (Last) | 4. DATE {Month) (Day)} (Year)
{ Twpe or Print) - James S. Pr‘es tOn DEATBIU.zy 22 .1954
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬁgﬁo. gla‘\fgg MSRRIED. 8. DATE OF BIRTH 9. AGEhg;:hy;;n 7 U 1 TR | oER .
. {Bpecily) op H Min.
male white Dradwed Ted |June 29,1869 I il S
10a. USUAL OCCUPATION G - 10b. KIND OF OR IN- | 11. BIRTHPLACE .
dons d ﬁngmutp!wuklul!(fc;z::ni‘::dr:: Kl o BUSINSSDUSTRY PLAC_ {City wnd State or Foreign Covatry) lzcgllj"l.\}%gh{'?': WHAT
jarming nene Cedar County, Mo. O Seda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Solamon Preston IMary J. Barnes _ | deceaed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' & 51 GNATURE OR NAME ADDRESS

none Lora Higbe Kl Dorado Spps.,Mo.

18, CAUSE OF DEATH

- I, Enter only onecause per

line for (s}, {b), and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-~

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if ang, gloing DUE TO (b)
rise to the abore couse (o) stating

the underlying cause last.”

MEDICA CERTIF[CATION INTERVAL BETWEEN
e ONSET AND/DEATH
(a) WL,

DUE TO {c)

case, Infurp, or 't
tion which cauaed death,

1l. OTHER SIGNIFICANT.CONDITIONS. .

L

Cunditions contributing to the death but nat z."_ .
- related (0 the dlaease or’mﬂdiﬂm mudn: death. /‘- ‘»
19a. DATE. OF OP_FIROAPE 13b. MAJOR,FINDINGS OF, OPERATION * .. e 4, .. iszch e . .| 2. AuTdPSY?
' e e {/5/*’2)("' yes [ qu’
21a. ACCIDENT = (Bpectiy) 21b. PLACEOF INJURY e Inorabout | 2lc. (CITY, TOWN,OR TOWNSHIF) - (COUNTY) * (STATE)
SUICIDE bome, farm, fastory, street, office bidg..em0) JU . ) - :
HOMICIDE ‘ : ] I P : re oLy
214, TIME (Mooth) (Day) (Yen) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE :
INJURY ‘ o.. | “work AT WORK ‘n .- . .. ] .
———
=1 hereby certify thgt 1 atlended !he decmed fm% 19& to y&é_& 19 # that T last satw the deceased
{ 2/, 19.5%, and that death ocourfed at Lia_m Jrom thelcauses and on the date stated above.
/ {Degroa or uue) 23b. ADDRESS DATE SIGNED
- /E:zu.L 2 DY s P 23

243, NAME OF CEMETERY OR CREMATOR‘! . 240 ION (Cuey, towu, or &(unty) ; (Stnte)

“REMOVAL tBoecity o
burial : ‘-Z#'-)¥ leherk Cemetery tedar County, Mo.
DATE REC'D BY LOCAL : ADDRESS -

4*5-, 25- FUNERAL DIRECTOR'S S1GNATURE

b E.ZDorado Spns., Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student Embaimer

Student ve.viecaaans SMW“QJ_...
Licensed Embalmer No.. /‘/ ' P &

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in h!l OWN HANDWRITING. (Flilnre
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.




